
 
 

SHIPPING REQUEST FORM 
 
DATE:  _______________ REQUESTED SHIP DATE:  ________________ IN HANDS DATE: _________________ 
 
Name:  _____________________________ Company: _______________________________ 
 
SHIP TO INFO: PURCHARSE ORDER #__________________________________ 
 
Name:  ______________________________________________________________________ 
 
Attention:  ___________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
 
Shipping Method: 
 

GROUND NEXT DAY NEXT DAY     2ND DAY AIR  2ND DAY   3 DAY 
            AIR EARLY AM         AIR                      EARLY AM                  AIR                 SELECT 
 

UPS:                                              
 
UPS # ________________________ SHIP VIA AMAPELI’S #    BLIND SHIP:   
 
 
  GROUND NEXT DAY NEXT DAY       2ND DAY AIR  2ND DAY 3 DAY 
            AIR EARLY AM     AIR         EARLY AM      AIR             SELECT 
 

FED EX:                             
 
Fedex # _______________________ SHIP VIA AMAPELI’S #    BLIND SHIP:  
 
Special Instructions: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Phone #: __________________________________________________________________ 
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